MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 |63-040427

STATE FILE NUMBER

o o / y Forf
DO NOT WRITE AMENDED Registration District No rimary Registration District No. _RegistraraNo. __L__ TS

ON THIS STUB =i TITrT
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JTEFFERSON a. STATE MO . b. COUNTY J.EFFE RS 0 admission)

b. CCIJII-!Y (If autside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs

CR
TOWN CRYSTAL CITY, MO. OYEARS TOWN CRYSTAL CITY, MO. Yoyl Ne D

. FULL NAME OF (If NOT in haspital, give locatian} inside Limits R {If cunhide, give locstion) Reside on Farm
HOSPITAL OR

WSTTUTION) 20 COUNTY ROAD Yer G Mo O 120 COUNTY RD. Ml

. NAME OF CECEASED First Middle 4. DATE Month Day Yaar
F

(Type or print)
SARAH ELIZABETH NUTLL DA 10/16/63

5. SEX {6, COLOR OR RACE 7. Married (1 Never Married [] 8. DATE OF BIRTH | ¥ AGE (las! bInhd-vi IF UNDER ) YEAR IF UNDER 24 HR

- R | wWidowed Divoreed [} ~ Mnth'Davl' “"Hours” | T Min"
_FEMALE WHI TE 8 6/18/87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OFf WHAT COUNTRY
during most of working life, even if retired)

HOUSE WIHME OWN HOME HOUSE SPRING MO, U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E S URG

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Addross

{Yes, no, or unknown) | (If yex, give war or dates of serv] }
BLANCHE NUTI. CRYSTAL. C

L)
18. CAUSE OF DEATH [Enter only one cavze per ling vor (o), 1o, enox)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gx. 7 Cfm O £2 @m Z’W 07764/)44
Conditions, if any, DUE TO (b) /}l: 7/[05 )‘(‘ff—w 0’) Aaé!w_g

which gave risa m]

Vs 300
Rev. 4/ 59

' As0I
2 550

DATE AMENDED

DOCUMENT

sbove caute (a),
stating the under-
bying  cavae e

DUE 10O [c)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH A4ut nort related 1o the rerminal PART It If deconsed was female was
disez; :ondmon given in PART | {a) y there a pregnancy in last 90 days.

M M‘i QM?‘/{VD %‘SQ“M * ﬂ‘)} . ﬂ/”%ﬂb’]'tyscéx“% ID Yes | {0 Ne l O Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [} a
YESOQ NC(OJ
20c. TIME OF Hou Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireel, office bidg., eic.] )
NOT WHILE AT WORK ]

21. | attendad the deceased fra é / é , to. 6‘25" /6' b\s -nd Jasr saw h,m alive on W/:r I /?é "‘3

Death otcurred at m on lha dnla stated above, nnd to the best of my knowledge, from the causes stated.

22a. SIGNATURE > A br lja j’],./ 22b. ADDRESS ~ 22c. DATE S ED
D, ler. Bralgen Tottr Ao Y
23a. BURIAL, CREMATICN, | 23b. DATE 23c/ﬂAME OF CEMETERY OR CREMATORY 23d| LCCATION (qry. 1 n, or county)/_.‘QSM)/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify}

BURIAL 10/19/63 GAMEI, CEMETERY

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECIOR - M T ADDRESS 25, DATE RECD. BY LO(:£a
POLITTE FUNERAL HOME CRYSTAL CITY, Md. /O-/&

[Licensad Embalmer’s Statemant on Reverse Side)




t‘ 'IA - & -
I ;}..4 N

SR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Z:r by - .

Student Embal

working under-my personal supervision.

, Signature of Student Embelmer - \'/ / ) %? /
e . CT K : icensed Emba!mer No

pP.O. Address
i

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in - hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his OQWN handwrmng

If fhrs body is not embalmed, fact should be so sraled above.

Srudpnf

(Failure cornply




